
MEDICAL REVIEW/MEDICINSKI PREGLED 

ДРУШТВО ЛЕКАРА ВОЈВОДИНЕ - СРПСКОГ ЛЕКАРСКОГ ДРУШТВА, Васе Стајића 9, 21101 Нови Сад 

www.dlv.org.rs   •  dlvsldnovisad@gmail.com  •  +381 (0)21-528-767 
1/4 

 

 
 

 
 

 

  

Submission Letter Form 
 

Full title of the manuscript 

 

Name(s) of the author(s) 

 

Corresponding author details 

Name         

Address      

Phone #        E-mail       

 

Hereby the authors warrant: 
 

• that the above listed persons are the authors and sole owners of the manuscript submitted; 

• that it is original and unpublished; 

• that the work has not been published previously in print or electronic format and is not under consideration by 

another publication or electronic medium; 

• that the work has not been previously transferred, assigned or otherwise encumbered and that the authors 

have full power to grant such rights; 

• with respect to the results of this work, the manuscript of this or substantially similar content will not 

be submitted to any other journal until the review process in the Medical Review/Medicinski pregled 

has been officially completed (acceptance or rejection of the manuscript); 

• the paper will not be withdrawn from the process of reviewing by the Medical Review/Medicinski pregled 

Editorial Board until the review process is completed; 

• the authors will do their best to comply with all the requests of the Medical Review/Medicinski pregled 

Editors and reviewers in regard to improving the paper for publication. The unavoidable disagreements will 

be submitted in a written form; the authors are aware that the disagreement(s) with the Medical 

Review/Medicinski pregled requests may result in the rejection of the manuscript; 

• the authors hereby grant to the Medical Review/Medicinski pregled the right to edit, revise, abridge and 

condense the manuscript; 

• the undersigned author(s) hereby grant and assign to the The Society of physicians of Vojvodina of Medical 

Society of Serbia/Društvo lekara Vojvodine Srpskog lekarskog društva all rights in the Work of any kind, 

including those protected by the copyright laws of Serbia or any foreign country; 

• The Society of physicians of Vojvodina of Medical Society of Serbia / Društvo lekara Vojvodine Srpskog  

• lekarskog društva may grant third parties permission to copy all or part of the Work. If such permissionis 

given, the The Society of physicians of Vojvodina of Medical Society of Serbia/Društvo lekara Vojvodine 

Srpskog lekarskog društva may, at its option and as a matter of courtesy, advise the author(s) of such 

permission; 

• author(s) will not receive any royalty or other monetary compensation from the The Society of physicians 

of Vojvodina of Medical Society of Serbia/Društvo lekara Vojvodine Srpskog lekarskog društva for  the 

rights transferred by this Statement. 

 

 

THE SOCIETY OF PHYSICIANS OF VOJVODINA OF MEDICAL SOCIETY OF SERBIA 

ДРУШТВО ЛЕКАРА ВОЈВОДИНЕ - СРПСКОГ ЛЕКАРСКОГ ДРУШТВА 

ДЛВ - СЛД, Васе Стајића 9, 21101 Нови Сад 
www.dlv.org.rs   •  dlvsldnovisad@gmail.com  •  +381 (0)21-528-767 

MEDICAL REVIEW/MEDICINSKI PREGLED 

mailto:dlvsldnovisad@gmail.com


MEDICAL REVIEW/MEDICINSKI PREGLED 

ДРУШТВО ЛЕКАРА ВОЈВОДИНЕ - СРПСКОГ ЛЕКАРСКОГ ДРУШТВА, Васе Стајића 9, 21101 Нови Сад 

www.dlv.org.rs   •  dlvsldnovisad@gmail.com  •  +381 (0)21-528-767 
2/4  

Please fill in the required fields, sign and date this warranty agreement: 

 

 
 

Given name(s) Surname(s) / Family name(s) 

Author #1 

Given name(s) Surname(s) / Family name(s) 

Author #2 

Address    Address    

Phone #   Year 

of birth 

Phone #   Year 

of birth 

E-mail   E-mail   

Signature   Signature   

 

 
Given name(s) Surname(s) / Family name(s) 

Author #3 

Given name(s) Surname(s) / Family name(s) 

Author #4 

Address   Address   

Phone #   Year 

of birth 

Phone #   Year 

of birth 

E-mail   E-mail   

Signature   Signature   

 

 
Given name(s) Surname(s) / Family name(s) 

Author #5 

Given name(s) Surname(s) / Family name(s) 

Author #6 

Address   Address   

Phone #   Year 

of birth 

Phone #   Year 

of birth 

E-mail   E-mail   

Signature   Signature   

 

 

 

 

 

 

 

 

 

 

 

 

mailto:dlvsldnovisad@gmail.com


MEDICAL REVIEW/MEDICINSKI PREGLED 

ДРУШТВО ЛЕКАРА ВОЈВОДИНЕ - СРПСКОГ ЛЕКАРСКОГ ДРУШТВА, Васе Стајића 9, 21101 Нови Сад 

www.dlv.org.rs   •  dlvsldnovisad@gmail.com  •  +381 (0)21-528-767 
3/4  

For corresponding author 
 

(check if applicable) 

 

 
  

Hereby I confirm that procedures involving experiments on human subjects are done in accord with the ethical 

standards of the Committee on Human Experimentation of the institution in which the experiments were done 

or in accord with the Helsinki Declaration. (Compliance with these guidelines as well as protocol approval by a 

local Institutional Review Board should be specified in the text of the manuscript.) 
 

Hereby I confirm that procedures involving experimentation on animal subjects are done in accord with either 

the guide of the institution in which the experiments were done, or with the National Research Council’s guide 

for the care and use of laboratory animals. (Compliance with these guidelines as well as protocol approval by 

the Institutional Animal Care and Use Committee should be specified in the text of the manuscript.) 

 
A statement of all financial and material support for this research and any potential conflicts needs to be disclosed 

here, but should also be clearly identified in the acknowledgement section of the manuscript. Also state if no 

conflict of interest was present by writing “The authors declare no conflict of interest”. 
 

 

 

 

 
Corresponding Author Signature Date 

 

 
 

 

This original form must be signed and dated in ink and submitted with the complete manuscript before the Publisher will agree to publish 

the paper. The signed document may be scanned and uploaded via the online submission system (https://aseestant.ceon.rs/index.php/ 
medpreg). The journal will not take into consideration nor publish manuscripts not accompanied by this signed form. 

 

 

 

mailto:dlvsldnovisad@gmail.com
https://aseestant.ceon.rs/index.php/%20medpreg
https://aseestant.ceon.rs/index.php/%20medpreg


MEDICAL REVIEW/MEDICINSKI PREGLED 

ДРУШТВО ЛЕКАРА ВОЈВОДИНЕ - СРПСКОГ ЛЕКАРСКОГ ДРУШТВА, Васе Стајића 9, 21101 Нови Сад 

www.dlv.org.rs   •  dlvsldnovisad@gmail.com  •  +381 (0)21-528-767 
4/4  

Authorship 
 

All individuals listed as authors should be qualified for authorship. Every author should have participated 
sufficiently in writing the article in order to take responsibility for the whole article and results presented in the 
text. Authorship is based only on: crucial contribution to the article conception, obtaining of results or analysis and 
interpretation of results; design of manuscript or its critical review of significant intellectual value; final revision 
of the manuscript being prepared for publication. Funding, collection of data or general supervision of the research 
group alone cannot justify authorship. 

 

 

The authors here enclose the description of contribution to the article: 
 

Author #1 Author #2 

Author #3 Author #4 

Author #5 Author #6 

 

 

 

Corresponding Author Signature Date 
 

 

  

  

  

mailto:dlvsldnovisad@gmail.com

